. I.;#i ':;Hb’ﬁ.l -
¥,

DEPARTMENT OF BOATING AND WATERWAYS i STATE CA CALIFORNIA - RESOURCES AGENCY

L i
'!'h...-l“"

Yacht and Ship Broker's License Application For:

Print or Type

NAME OF FIRM PHONE

HAS YOUR ADDRESS BEEN CHANGED?

D NO D YES If yes, show new address below

NEW ADDRESS: Street

Chy, State, Zip PHONE

NAME OF INDIVIDUAL

HOME ADDRESS: Street

City, State, Zip PHONE

HAS THERE BEEN A CHANGE OF BUSINESS STRUCTURE?

D NO D YES If yes to what: D.Individual D Corporation D Partnership

| HEREBY CERTIFY that since my application for an original Brokers License, | have not been convicted of a felony or other crime and know
of no reason why this license should not be renewed or reinstated. | also certify that | have on file or will cause to be executed a surety bond
or cash deposit as required by Section 730 or 731 of the Yacht and Ship Brokers Act.

|
Brokers Signature - Executed under penalty of perjury License Number Date

Please complete and mail with fee to:

DEPT OF BOATING & WATERWAYS
YACHT & SHIP BROKER LIC UNIT
2000 EVERGREEN ST STE 100
SACRAMENTO CA 95851-3888
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